- | — —
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=015002

) DEPARTMENT OF PUBLIC HEALTH AND WELFARE q? ) ’ 2& v STATE FILE NUMBER
Registration District No. / ¥ Primary Registration District No. __/_Q_?__:'_m-_mmur'l No. —__E.b

AMENDED sy B

1. PLACE OF DEATH = hh “ s 1953 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before

> ONY Jackson - > Missourd Y Jackeson e

b. CITY {If outside’ corparate- limits, give TOWNSHIP anty) Length of stey in 1b c. CITY Inside Limits

QR
10w Kansas Clty 35 yrse %" RKansag City Yes f No O

c. FULL NAME OF (lf NOT In tal, glve locstion insids Limits - d. STREEY H
FOsPiial oo {l hospital, glve locstion) _Apt.mu imits STReEr {1 cunide, give |g¢m,oﬁ pt & Feaide on Farm

INSTIUTION]Z 00 Pennsylvanla = 6 |Y=X MO 15300 Pennsylvania 6 |Y=O rp
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) JOHN CAIVIN DRAKE DEOITH 4 17 1965

5. SEX ‘6. COLOR OR RACE 7. Married W Never Married [] 8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Nhle Whit e Widowed [ Divorced [ 5-9-&% 78 Months | Deays Hours M.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[- 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Lorlg IB ]_a,né

_Laun.dﬁ Worker Hotels %mnkiﬁ_h—
13a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME N AND OR WIFE

John Drake Catherine Compton | Emily Plack Drake

15, WAS DECEASED EVER IN U.S. ARMED FORCE NO. [17. INFORMANT Addre:
(Yes, no, or unknown} I (If yes, give war or dates x{ ’Apt L 6 K c Ly ) M
No 41300 Pennsylvania _ |
TERVAL BETWEEN

18, CAUSE OF DEATM (Enter anly one ceuse pcr line for {a}, (b), and {c}).

PART |. DEATH WAS CAUSED 8 % OWNSET AND DEATH
IMMEDIATE CAUSE () M Q&/M
VA al
Conditions, if any, DUE TO (b}

which gave rise 1o
sbove <auvsa (a),
stating the under- - .
lying cause last. DUE TO (¢)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the ferminal PART 111 H - dotessed was_ fermsle  was
diremss condition given in PART | (a) A there o pregnancy in last 90 days.

DATE AMENDED

DOCUMENT

O Yes I O Ne I {3 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE! INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 0O ] 8] g
CYES [J NOQ

20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m,
pom,

20d. IMJURY QCCURRED "20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, strest, office bidg., .etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

¥

ear .
and fast saw Eim"“" on,

21. | attended the deceased from
Death occurred at

IGNA (Dagrn or pitle) . ? ADDRESS . / 22¢, DATE SIGNED
cﬁ% ﬂﬁZW G2 57O sey |i0385
a. BURIAL, CREMATION, 23¢c. NAME OF CEMETERY OR CRE/ 23d. LOCATION (City, town, or-county) {Stata)

Boaovay™ - 4—20—-63 nsas_Cit

- G

TYPEWRIT:. ** .0

m on the date stated abov-, and to the bent of my lmawladgc, from the causes stated.

' KealhOEﬁESICAL CERTIFICATION

_USE Bi
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR 25. 2s, REGIS ‘S SIG 'I'URE
WEILERT FUNERAL HOMES (W) K.C.,MO. ,ﬁb;,

{Licensnd- Embatmer's Statement on Reverse Side}




STAYEMENT. 8Y LICENSED EMBALMER

| hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signeture of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.
if this body is not embalmed, fact should be so stated above.
GLOTD nne Y el L s e Tt et




